Abstract
Introduction
Patients with thymoma sometimes suffer from specific types of paraneoplastic syndrome or remote effects of cancer. They include myasthenia gravis, pure red cell aplasia, and hypogammaglobulinemia (Good syndrome) (1) , with approximate occurrence of 30%, from 1.6 to 5%, and from 3 to 6%, respectively (2) (3) (4) (5) . The primary mechanism underlying these conditions is autoimmunity to acetylcholine in myasthenia gravis (2) , and to erythrocytes in pure red cell aplasia (6) 
. In Good syndrome, autoimmunity to B lymphocyte lineage causes severe deficiency in B lymphocytes and hypogammaglobulinemia, resulting in acquired immunodeficiency vulnerable especially to bacterial infection (7). In addition, some patients with Good syndrome display cellular immunodeficiency related to decreased T cells or presumed T cell dysfunction, resulting in vulnerability to fungal and viral infections (5)
.
t e -p o o r t y p e A t h y mo ma c o mp o n e n t ( d a t a n o t s h o wn ) . T h e s e f i n d i n g s c o n f i r me d t h e d i a g n o s i s o f t y p e AB t h y mo ma ( WHO c l a s s i f i c a t i o n ) .

F i g u r e 3 . F l o w c y t o me t r y o f p e r i p h e r a l b l o o d o f t h e p a t i e n t d e mo n s t r a t e d l y mp h o c y t e c o n s i s t i n g o f 8 0 % T c e l l s ( CD 3 p o s i t i v e , d a t a n o t s h o wn ) , 1 8 % n a t u r a l k i l l e r c e l l s ( CD 3 a n d 1 9 n e g a t i v e , CD 1 6 a n d 5 6 p o s i t i v e ; r i g h t b o t t o m s q u a r e ) a n d 0 % B c e l l s ( CD 3 , 1 6 , 1 9 a n d 5 6 n e g a t i v e ; l e f t t o p s q u a r e ) . T h e c e l l p o p u l a t i o n s p r e s e n t e d h e r e we r e g a t e d f o r CD3 n e g a t i v e c e l l s . An t i b o d i e s u s e d we r e B D Mu l t i t e s t CD3 / CD1 6 + CD5 6 / CD4 5 / CD1 9 ( c a t a l o g # 3 4 0 5 0 0 ) , a n d t h e r e s u l t s we r e a n a l y z e d wi t h B D F ACS Ca n t o Cl i n i c a l s o f t wa r e ( b o t h f r o m B D B i o s c i e n c e s , S a n J o s e , CA) .
F i g u r e 4 . A c h e s t CT o n t h e f i r s t e v i d e n t i n f e c t i o u s e p i s o d e r e v e a l e d a n a b s c e s s a t t h e s t e r n u m ( b l a c k a r r o w) , p n e u mo n i a a t t h e r i g h t u p p e r ( n o t s h o wn ) a n d r i g h t l o we r l o b e ( wh i t e a r r o w) p n e u mo n i a , a c c o mp a n i e d b y b i l a t e r a l p l e u r a l e f f u s i o n .
and her family history was noncontributory. Physical examinations on admission to our hospital revealed a fever of 39. 6 , (Fig. 4) . Culture of drained fluid by mediastinotomy yielded Streptococcus pneumoniae, establishing a diagnosis (9) and myasthenia gravis associated with thymoma (10) . In contrast, Good syndrome associated with thymoma, in general, is not resolved by treatment of the thymoma (2, 5 
F i g u r e 5 . A c h e s t CT o n t h e l a t e s t i n f e c t i o u s e p i s o d e . Di f f u s e i n f i l t r a t i v e l e s i o n s we r e n o t e d t h r o u g h o u t t h e b i l a t e r a l l u n g f i e l d s , r e s u l t i n g i n s e v e r e h y p o x i a wi t h P a O2 o f 4 6 t o r r .
T a b l e 1 . I n f e c t i o u s E p i s o d e s Re q u i r i n g Ho s p i t a l i z a t i o n
